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RECEIVED

Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Date Stamp

California
~_Form ‘I v 803

For Official Use Only

Eocha, NDonald | 2016 HOY -9 PH 2: Ll
gency Name
%e ( )'( U

City of San Jose
Agency Street Address

200. East Santa Clara St. San Jose, CA 95113
Designated Contact Person (Name and title, if different)

[] Amendment (See Part 5)

Shirley Goings Executive Assistant
Area Code/Phone Number  |E-mail (Optional) Date of Original Filing: e

408-535-4909

. Payor Information (For additional payors, include an attachment with the names and addresses.)

Charles Keenan

Name
700 Emerson Street Palo Alto CA 94301
Address City State Zip Code

. Payee Information (For additional payees, include an attachment with the names and addresses.)
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Name
G \ T Y Cre=j N7

ot Almaden Gy, San e CA 9siad

Address \&L‘{' . D x; — ‘(} :5 “J City State Zip Code
J
4. Payment Information Tomp/el all information.)
Date of Payment: , 0 \ (’? h (? Amount of Payment: (in-kind Fv) $ $5,000.00
(month, day, year) (Round to whole dollars.)

Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment;

Purpose: (Check one and provide description below.) E Legislative [ Governmental [ Charitable

Describe the legislative, governmental, charitable purpose, or event:

Mecswe  f Sor {H‘{QM&B\@ \“‘(‘ww\f“ Q@mpa

. Amendment Description and/or Comments

6

Verification

’?
| certify, under penalty of perJury under the faws of the State of California, that to the best of my nowledge, the information contained
herein is true and complete. Py 7
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Executed on jo A By / \5 [ ;fi m
DATE «-"M,ﬁ»/ [ SIGNATUREOi:}ELECTEDOFFICER OR CPUC MEMBER

FPPC Form 803 {December/2015)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




